In April 2008, specialization in gynecology and obstetrics departments was introduced in the Sennan area of Osaka prefecture in Japan that aimed at solving the problems of regional provisions of obstetrics services (e.g., shortage of obstetricians, overworking of obstetricians, and provision of specialist maternity services for high-risk pregnancies). Under this specialization, the gynecology and obstetrics departments in two city hospitals were combined and reconstructed into two centers, i.e., the gynecological care center in Kaizuka City Hospital and the prenatal care center in Izumisano City Hospital. This paper investigates to what extent and how this specialization affected pregnant women's choices of the prenatal care center and other maternity institutions. We used birth certificate data of 15,927 newborns from the Sennan area between April 1, 2007 and March 30, 2010, for Before and After Analysis to examine changes in pregnant women's choices of maternity institutions before and after the specialization was instituted. Our results indicated that this specialization scheme was, to some extent, successful on the basis of providing maternity services for high-risk pregnancies at the prenatal care center (i.e., Izumisano City Hospital) and having created a positive effect by pregnant women to other facilities in the nearby area.
Background
In the Sennan area (i.e., Southern area) of Osaka Prefecture in Japan, gynecology and obstetrics departments of two small-to-medium-sized hospitals had been closed, and the shortage of physicians in gynecology and obstetrics departments had become a serious problem. The work burdens on remaining physicians in that area had been increasing (i.e., the number of patients seen, the number of shifts on call, and the number of hours worked), and they found it increasingly difficult to provide highly-specialized medical care.
In April 2008, a specialization in gynecology and obstetrics departments was conducted in the Sennan area. Under this specialization, the gynecology and obstetrics departments in Kaizuka City Hospital and Izumisano City Hospital were merged into the Mother and Child Medical Center. Then, this center was reconstructed into two new sub-centers. One was called the gynecological care center, which is operated by Kaizuka City Hospital. The other center, called the prenatal care center, is operated by Izumisano City Hospital because this hospital has the neonatal intensive care unit and is located close to the accident and emergency center. Because of this specialization, the pregnant women who were examined in Kaizuka City Hospital would move to Izumisano City Hospital when risk of complication in birth became high or when they started having contractions, while pregnant women who had been examined in Izumisano City Hospital would remain at the same hospital.
This specialization in gynecology and obstetrics departments which aimed at solving the problems of regional provisions of obstetrics services (e.g., shortage of obstetricians and maternity services for high-risk pregnancies, and over working of obstetricians) has three main advantages. First, each hospital can concentrate on providing the core care services within its specialization by completely utilizing its existing facilities. Second, this specialization enables the provision of more advanced medical services. Third, since the physicians from Kaizuka City Hospital are also involved in after-hour care at Izumisano City Hospital, the problem of overworked gynecologists and obstetricians in both hospitals will be mitigated to some extent by the adoption of a two-physicians-on-duty system. In Japan, because of the shortage of gynecologists and obstetricians, some hospitals often closed gynecology and obstetrics departments in one hospital to maintain those in another hospital.
The specialization undertaken in the Sennan area can be regarded as a new approach in Japan because it would prevent the closure of gynecology and obstetrics departments in either hospital. This specialization enables the prenatal care center of one hospital to provide more advanced maternity services for high-risk pregnancies, and the gynecology center of the other hospital to provide more advanced gynecological services. Meanwhile, this specialization is considered to have a possible positive effect on other maternity facilities since it allows them the opportunity to attract low-risk pregnancies. In this evaluation of the specialization, we investigated the following research questions.
1) Was the specialization undertaken by gynecology
and obstetrics departments a valid approach to improve the regional provisions of obstetrical service in the Sennan area? 2) Did the specialization of gynecology and obstetrics departments in Kaizuka City Hospital and Izumisano City Hospital affect pregnant women's choices? More specifically, we investigated whether the specialization would bring an effect on pregnant women choosing other maternity facilities, either positive or negative.
The remainder of the paper is organized as follows. In the next session, we provide the detailed reviews on related studies. Section 3 presents the methodology issues. Results and discussions are given in Sections 4 and 5, respectively. Finally, Section 6 draws the conclusions.
Related studies
To the best of our knowledge, except for the above mentioned specialization such a specialization that prevents the closure of any gynecology and obstetrics department in either hospital has not been conducted in Japan and other countries. Therefore, we are unable to find many studies related to ours except for two studies. One study [1] applied a hypothetical choice experiment method through a mail survey for women who had delivered in Kaizuka City Hospital between 2003 and 2007, investigated the kinds of factors affecting pregnant women's choice of maternity facilities and created a database for further studies. On the basis of the data collected in [1] , the authors of [2] implemented Cost-Benefit Analysis of the specialization for gynecology and obstetrics departments in Kaizuka City Hospital and Izumisano City Hospital. By estimating consumers' benefits and calculating producers' surplus and costs, they reported that the benefit-cost ratio was estimated at 1.367 under a basic scenario, indicating that the specialization can generate a net benefit.
Several related studies have discussed the factors behind patients' choice of hospital. One study examined the impact of waiting and travel times on the choice of cataract patients in the United Kingdom [3] . That study found that travel time had a stronger effect on the choice of hospital than did waiting time [4] and [5] reported that patients responded to not only convenience but also quality and reputation when choosing fertility clinics for assisted reproductive therapies.
In addition, several studies examined issues regarding changes in hospital organization, such as mergers and closures. Among these studies, three examined the effects of hospital mergers in terms of cost and management [6] investigated the outcomes of hospital financial performances before and after physician integration strategies were executed between hospitals. The result indicated that a hospital merger led to cost savings and financial benefits. However, the robustness of financial benefits in terms of hospital size and organization has since been debated [7] conducted a six-year longitudinal assessment of change before and after a merger. In that study, the short-term impact of a merger was generally modest, but the impact of mergers between similarly-sized hospitals reflected greater efficiency than mergers between dissimilar-sized hospitals [8] analyzed the costs and prices of approximately 3,500 short-term general hospitals from 1986 to 1994. The hospital mergers produced average cost savings of approximately 5%. These savings were generally greater for mergers between similarly-sized hospitals, and the post-merger price reductions were smaller in less competitive markets than in competitive ones. These studies showed that depending upon their scale, hospital mergers led to different levels of efficiency. Other studies asserted the need to understand not only the primary motivation of hospitals but also the overall status of hospitals prior to a merger [9] found it that a hospital merger would lead to different levels of efficiency depending upon hospital location, because some hospitals were pressured by their local competitors to increase management efficiency [10] investigated the preexit characteristics of hospital mergers and closures using an 18-year national data set that spanned the wave of closures in the 1980s and mergers in the 1990s. That study suggested that weak productivity was a strong determinant for hospital closures, while competitive pressure was influential in the decision to consolidate [11] examined a possible horizontal merger between urban hospitals and suggested that the merger would be effective in hospital ownership, governance, and market structure.
Methods
We collected birth certificate data from the Izumisano and Kishiwada Health Centers between April 1, 2007 and March 30, 2010, and examined pregnant women's choices and regional provisions of obstetrical services after the specialization. These public health centers are in charge of the registrations of all newborn babies in the Sennan area. Therefore, our sample of births can be viewed as a representative sample of the investigated area.
We examined the number and proportion of total births, low birth weight births, and premature births in all regions and the three cities involved in the specialization (Izumisano, Kaizuka, and Kumatori cities) by maternity facility among pregnant women in the Sennan area during the pre-specialization period, the first year after specialization, and the second year after specialization. In addition, a low birth weight was defined as the child's birth weight being lower than 2,500 grams, while a premature birth referred to a birth with a gestational age lower than 37 weeks. A map of cities/towns and main maternity facilities in the Sennan area is provided in Figure 1 to provide an overview of the Sennan area and help readers understand Table 1 and Table 2 .
The probit regression was used in our Before and After Analysis. Before and After Analysis is often used to measure an effect of a particular treatment or event at a given period of time and entirely appropriate for such a policy evaluation that will have systematically different characteristics for all people before the policy took effect, in which the case study is of the before-andafter type. The estimation model is defined as follows:
The subscript i refers to an individual pregnant women and the subscript t denotes calendar year. Y is a dummy variable that equals 1 if a specified maternity facility was selected by the pregnant woman, and 0 otherwise. The regional dummy (RegiDum) is defined as 1 if the child was registered in Izumisano city, Kaizuka city, or Kumatori city (hereinafter referred to as Izumisano and Kaizuka cities), and 0 otherwise.
The year dummy (YearDum) controlling the variation of the time effect includes two dummy variables: FirYearDum equals 1 if the child was born during the first year after the specialization and 0 otherwise; SecYearDum equals 1 if the child was born during the second year after the specialization and 0 otherwise. The interaction terms of RegiDum i and YearDum t (RegiDum i × YearDum t ) are used here to pick up the combined effect of the region and time. X is a variable for evaluating the effect of maternity risk on hospital choice. Two factors related to high-risk pregnancies (i.e., low birth weight and premature birth) are considered in the current study. Since a strong correlation exists between these two factors, we estimate their effects separately as models 1 and 2. Finally, due to the dependent variable being a dummy variable, we assume that the error term μ follows the normal distribution and estimate both models by probit regression.
In our prediction, since the specialization enables Izumisano City Hospital to provide more advanced maternity services, therefore, we expect that after the specialization, high-risk pregnancies would occur more frequently in Izumisano City Hospital and normal pregnancies would be broadly distributed between Izumisano City Hospital and other maternity facilities in the area. Tables 1 and 2 present the number and proportions of total births, low birth weight and premature births registered in all regions and the three communities (Izumisano city, Kaizuka city and Kumatori city) before the specialization as well as the first and the second year after the specialization, respectively.
Results

Descriptive statistics
The main results observed from the tables are that (i) the total number of births did not substantially change in the whole area before and after the specialization, (ii) after the specialization, a large progressive increase in the total number of births was observed in Izumisano City Hospital and Fuchu Hospital, (iii) as for the total births registered in the three communities (Izumisano, Kaizuka, and Kumatori) involved in the specialization, there was an increase in the number after the specialization in Izumisano City Hospital, Taniguchi Hospital, Hisamatsu Hospital; that is, pregnant women in those three cities were unlikely to choose hospitals or clinics located outside these cities, (iv) concerning high-risk deliveries, the facility having the largest number of low birth weight and premature births after the specialization was Izumisano City Hospital, followed by Taniguchi Hospital, and (v) after the specialization, the largest number of premature births was observed again in Izumisano City Hospital, followed by Osaka Medical Center for Maternal and Child Health, and then Taniguchi Hospital.
It is worthy to emphasize that in the second year after the specialization, the net increase in births with low birth weight in Izumisano City Hospital was 61, which equaled that in Kaizuka City Hospital before the specialization. In addition, the net increase of premature births in Izumisano City Hospital was 59, which was twice larger than those occurring in Kaizuka City Hospital before the specialization. With respect to the increased proportion, it was 21.78% (resp. 60.4%) in the first (resp. the second) year after the specialization for low birth weight births and 78.05% (resp. 143.9%) in the first (resp. the second) year after the specialization, 
Kumatori city
No Hospital or Clinic
Kaisuka city
Kaisuka City Hospital 272 compared to those before the specialization. Furthermore, due to the reason that births with low birth weight may be also premature births, we calculated the net increases in the sum of either low birth weight births or premature births. We found that the net increase (resp. the increased proportion) for this measure in Izumisano City Hospital was 36 (resp. 34.62%) in the first year after the specialization and 72 (resp. 69.23%) in the second year after the specialization, compared to those before the specialization. With respect to the ratio of high-risk births (either low birth weight births or premature births) in Izumisano City Hospital versus those at other facilities, it was 20.56%, 29.66% and 38.60% before the specialization, the first and the second year after the specialization, respectively. . Note that the births in these facilities accounted for 67.75%, 75.98%, and 78.96% of total births in all regions of the Sennan area before the specialization, in the first and the second year after the specialization, respectively. In Izumisano City Hospital, the effect of RegiDum was significantly estimated at 0.0967 in both models, which indicated that the probability of pregnant women in Izumisano and Kaizuka cities choosing Izumisano City Hospital for their deliveries would be 9.67% higher than those living in other cities or towns. First and second year dummies (FirYearDum and SecYearDum) were significantly estimated with positive signs, after the specialization, implying that pregnant women in Sennan might choose Izumisano City Hospital. Moreover, the probability of choosing Izumisano City Hospital was greater in the second year than in the first year after the specialization, since the marginal effect of SecYearDum (0.0374 in model 1 and 0.0368 in model 2) was larger than that of FirYearDum (0.0186 in model 1 and 0.0170 in model 2) in both models. The same evidence can also be found for pregnant women living in Izumisano and Kaizuka cities (see the results of RegiDum*FirYearDum and RegiDum*SecYearDum). However, the difference between the marginal effects of the first and second year dummies was smaller in pregnant women of Izumisano and Kaizuka cities (0.0570 − 0.0497 = 0.0073 in model 1 and 0.0591 − 0.0518 = 0.0073 in model 2) than those of the whole area (0.0374 − 0.0186 = 0.0188 in model 1 and 0.0368 − 0.0170 = 0.0198 in model 2), implying that pregnant women in other cities or towns have an increasing probability of selecting Izumisano City Hospital. In addition, the marginal effects of low birth weight and premature births were significantly estimated with positive signs, which indicated that the probabilities of pregnant women facing low birth weight and premature births choosing Izumisano City Hospital were 9.41% and 10.28% higher than those with low risk births.
Regression analysis results
As for the choice of other three facilities in Izumisano and Kaizuka cities (i.e., Taniguchi Hospital, Osaki Ladies' Clinic, and Hisamatsu Hospital) by pregnant women residing in Izumisano and Kaizuka cities, the effects of the regional dummy on the choice of Taniguchi Hospital and Osaki Ladies' Clinic were similar to that of their choosing Izumisano City Hospital. However, the marginal effects of the first and second year dummies were quite different from those of Izumisano City Hospital. FirYearDum was significantly estimated to be positive in Osaki Ladies' Clinic and Hisamatsu Hospital, and to be negative in Taniguchi Hospital. The marginal effect of SecYearDum was not statistically significant in any facility. The results of interaction terms between regional as well as first and second year dummies were also mixed. For Taniguchi Hospital, and Hisamatsu Hospital, similar to Izumisano City Hospital, the marginal effects of RegiDum*FirYearDum and RegiDum*SecYearDum were significantly estimated with positive signs. However, the positive propensity for choosing Taniguchi Hospital and Hisamatsu Hospital slightly lowered in the second year after the specialization. On the other hand, the marginal effects of high-risk deliveries were significantly estimated with negative signs in these three facilities, indicating that women with risky pregnancies did not choose them.
As for other facilities (i.e., Fuchu Hospital, Kasamatsu Women's Clinic, Osaka Medical Center for Maternal and Child Health, Urakawa Women's Clinic, and Nagamatsu Ladies' Clinic) outside the Izumosano and Kaizuka cities, a significant negative regional effect was found in all five facilities. In Fuchu Hospital and Urakawa Ladies' Clinic, the marginal effects of FirYearDum and SecYearDum were significantly estimated with positive signs in both models, and the marginal effects of SecYearDum were slightly larger than those of FirYearDum. With respect to the interaction terms between regional as well as first and second year dummies, the marginal effects of RegiDum*FirYearDum and RegiDum*SecYearDum were insignificant in almost all the facilities.
Discussion
Based on the above results obtained from our empirical analysis, we discuss the research questions mentioned in the Background. With regard to the first question (Was the specialization undertaken by these gynecology and obstetrics departments a valid approach to improve the From the descriptive statistics, in the second year after the specialization, the net increase in low birth weight in Izumisano City Hospital was equal to that in Kaizuka City Hospital before the specialization. In addition, the net increase of premature births in Izumisano City Hospital was twice the size of that in Kaizuka City Hospital before the specialization. It should be noted that part of the increase in these high-risk births at Izumisano City Hospital may be due to it being one of a smaller number of available options however this amount cannot be quantified. Furthermore, the ratio of high-risk births (either low birth weight births or premature births) at Izumisano City Hospital versus those at other facilities was increased from 20.56% to 38.60%, which exhibited an increased tendency for high-risk births shifting from other facilities to Izumisano City Hospital. These results suggest that, to some extent, the specialization enhanced the provision of advanced obstetrical services. In our view, it is conceivable that this result was induced by the improved working environment of the obstetricians in Izumisano City Hospital. As mentioned in [12] , after the gynecologists of Kaizuka City Hospital joined to work with the obstetricians at Izumisano City Hospital, the number of onduty obstetricians at Izumisano City Hospital increased from one to two. In addition, the number of times that these employees were on duty was reduced from 5.8 times per month before the specialization to 5.1 times per month after the specialization. Moreover, the average overtime for the full-time (resp. part-time) physicians was reduced from 45.6 (resp. 76.4) hours per month before the specialization to 43.4 (resp. 70.9) hours per month after the specialization. Furthermore, the frequency of emergencies for the full-time (resp. part-time) physicians reduced sharply from 1.8 (resp. 1.6) times per month before the specialization to 0.5 (resp. 1.0) times per month after the specialization. Concerning the second question (Did the specialization of the gynecology and obstetrics departments in Kaizuka City Hospital and Izumisano City Hospital affect pregnant women's choices?), based on the regression analysis, we found that in addition to Izumisano City Hospital, the pregnant women with normal deliveries tended to choose the maternity facilities close to Kaizuka City Hospital but not other facilities that were far from Kaizuka City Hospital. This result is plausible because the distance from one's residence to the maternity facility is normally an important factor considered by pregnant women when they choose where to deliver.
Finally, we note the primary limitation of our study. Although our data is unique in the existing literature, there is a lack of information about other factors that probably affect pregnant women's choice of maternity facilities. However, as outlined in [1] , the following factors significantly influence pregnant women's choices: the cost of giving birth, the travel time to the facility, the waiting period for a medical examination, and the number of obstetricians. Therefore, we plan to include these factors in our future research. In addition, there is also a lack of information about the patient (pregnant women and/or newborns) outcomes in our data. From a policy evaluation perspective, it is extremely important to compare these outcomes before and after the specialization when evaluating whether the specialization scheme was successful or not. Due to the difficulty to obtain the patient outcome data, we leave this issue open and welcome any efforts to further explore this issue at much deeper extent.
Conclusion
The specialization in gynecology and obstetrics departments was carried out to solve the problems of obstetrics services. This paper analyzed the effect of the specialization of the gynecology and obstetrics departments by examining the birth certificate data of 15,927 pregnant women to gain information on their choice of maternity facilities. Our results indicated that this specialization scheme was, to some extent, successful on the basis of providing maternity services for high-risk pregnancies at the prenatal care center (i.e., Izumisano City Hospital) and having created a positive effect by pregnant women to other facilities in the nearby area.
